State of Florida CERTIFICATE OF LIVE BIRTH 


109- 


Department of Health and Rehabilitative Services FLORIDA BIRTH NO. 
DIVISION OF TEALTH 
oe - isvial pean nee REGISTRAR'’S NO. 


PERMANENT INK 


First Middle 


DATE OF BIRTH (Month, Day, Year) HOUR 


SEE gs” 
INSTRUCTIONS 20." 2b. M. 
THIS BIRTH—Single, Twin, Triplet, etc. iF NOT SINGLE BIRTH—Born First, COUNTY OF BiRTH 
rer (Specify) Second, Third, etc. (Specify) 
+ CHILD 2 4- . 4b 5a 


INSIDE CITY LIMITS [HOSPITAL—NAME {If not in hospital, give street and number) 
(Specify Yes or No} 
5c. 5d. 
Middle AGE (at time of | STATE OF BIRTH (if not in U.S.A., name country) 
this birth) 
MOTHER «+, 6b. éc. 
; " CITY, TOWN, OR LOCATION ZIP CODE INSIDE CITY LIMITS] STREET AND NUMBER 
(Spec. Yes or No} 
7a. 7b. 76s 7d. 7e. 7f. 
— FATHER—NAME First Middle Last AGE (ot time of | STATE OF BIRTH {if not in U.S.A., name country) 
“RATHER this birth) 
Ba, 8b. 8c. 


NFORMAN ' RELATION TO CHILD 
9a. 9b. 
1 certify that the above named child was born alive at the place and time and DATE SIGNED (month, day, year) ATTENDANT—M.D., D.O., Midwife, Other 
en the date stated above. (Specify] 


CERTIFIER - NAME MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip) 
{Type or Print) 


10d. 10e. 


UXDER ONE REGISTRAR ~ SIGNATURE DATE RECEIVED BY LOCAL REGISTRAR 
YEAR OF Month Day Year 
AGE lla. ; . 


Enter State File CONFIDENTIAL INFORMATION 


Number of 
Death Seeste RACE—-MOTHER RACE—FATHER 
for This 


Child White, Negro, American indian, etc. White, Negro, American Indian, etc. 
ae (Specify) (Specify) 


MULTIPLE BIRTHS |12: 13. 
Enter. State File TIME GIVEN AFTER BIRTH 
Number for 


Mate(s} 160, 16b. Minutes 16c. 


LIVE BIRTH{S) DID MOTHER HAVE BLOOD TEST FOR SYPHILIS? DATE OF TEST {If no blood test was made, state reason on 
back of certificate.) 
FETAL DEATH(S) 17a. 17b. 


BIRTH WEIGHT 


WAS PROPHYLACTIC DRUG USED IN BABY'S EYES? 


Vv.8. G10 REV. 4-69 


